LOCATE DATA SHEET - USE CSENET IF AGREEMENT IS IN PLACE 1
PURPOSE:
PETITIONER IV-D CASE ____ TANF
____ IV-E FOSTER CARE
___ MEDICAID ONLY
RESPONDENT FORMER ASSISTANCE

TO: RESPONDING CENTRAL REGISTRY

IOWA IV-D CHILD SUPPORT UNIT
Worker ID:

FROM:

NEVER ASSISTANCE
NON-IV-D

Iowa Case No.

YOUR STATE CASE NO.

Initiating Tribunal No.

kkhkkkkkhkkkkkkkkhkkkd***,OCATE PERSON INFORMATION#****kkkkhkkkhhhkhkhkkhkdkkhhk
Non Custodial Parent Info Custodial Parent Info Possibly Dangerous

Name (First, Middle, Last)
__Alias ___ Maiden
Current Spouse’s Name
Date of Birth (or approximate year)
Driver’s License Number/State
Distinguishing Marks,.Scars, Tattoos,

Usual Occupation/Prof. Licenses

Last Known Address
Residence Mailing

Confirmed Date

Attachments Photograph

Contact Name
Contact Phone:
Contact Fax
Contact E-mail:
470/3475 (07/2008)

Social Security Number

Mother’s Maiden or Father’s Name

Place of Birth

Sex Race Hair Eyes Height Weight
Glasses, Etc.
Employﬁent Wage Qtr:

Wage Amount:
Last Known Employer

Confirmed Date

Other Items, E.G. Fingerprints

DATE GENERATED:



